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REOUEST FOR SUSPENSION FORM

DATE:

Please consider this as my Request for Suspens/on of:

Class C Taxi Certificate Number

Class C Charter CertNcate Number

Class C Charter 8'us Certificate Number 3'.J.czrvJ,
Non-Emergency Certificate Number

~cm C' ~ ~ zo&e
Class E Household Goods Certificate Number

class E Hazardous Wastes Certificate Number CLERK'S PFF
psc sc

FFICEzaz o
Date (mm/dd/yyyy)

4CCgL Wg~' Q g/~&& D/8/A
.

c" sou
(Name of Company)~+&~i&& I p ~ ~ ~ g & g (if applicable)/ @q 9 pr Q ~, cr cop-vh/wp

5)O ~AT6+&6 ('(3 QC CI) 9 ct7
(Street and or Mailing Address) (City, St te, Cod

(Telephone Number)

Pursuant to Regulation 103-164 applications are to state clearly and concisely the justification
for the proposed suspension of service.

Reason for Request for Suspension of Operations:

Cf-

(ORS Rev 8-20-t 5)
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